www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Royal Borough
of Windsor &

Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print) (:ﬁo L\[A/C ﬂ‘M
NAME OF CARER. S et ivv—
CATEGORY OF CARE PROVIDED tick
Childcare i.e. for children aged 15 or less
Care for dependents on social/medical grounds 1.e. elderly parents or disabled

children/s1 who are a Member

APPROVED DUTY THAT CARER SI R\ﬁ

DATE OF CARER SERVICE (DD/MM/YY)............ 1%/ '/ Vo,

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From | SV
To Lo O
Total hours a2V (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purposc of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the
carer. | declare that the carer is 16 vears of age or over and not an immediate member of my family or

person residing with
Date (' / (\ [ ‘ 7

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

Signature of Membe

ETED BY CARER

I declare that I h d above.
Signature of Car Date (;/5 / . \\1,
Age of Carer (pl 20yrs.. 2lyrs & over......
Please return this form to: Democratic Services, Town St Ives Road, Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services Total Amount Claimed £
Authorised for Date

Payroll; Input by: Date no. Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Royal Borough

of Windsor &

Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Pleasc Print).. .. LEV WRLTELL
NAME OF CARER... EAR A

CATEGORY OF CARE PROVIDED lease tick
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
who are dependent upon a Member

APPROVED DUTY THAT I?E

DATE OF CARER SERVICE (DD/MM/YY) 07/'1116 ................

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From L=
To (9. ) 2 \~

Total hours Qe Yaz 23/, (Maximum 4 hours)

[ declare that I have actually and necessarily incurred expenditure on carer services for the purposc of
enabling me to perform approved dutics as a Member of the Council and that I have actually paid the

carer. I declare that the carer is 16 years of age or over and not an immediate member of my family or
person residing with me

Signature of Member

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED (please tick) Yes No

TO BE COMPLETED BY CARER
I declare that I have

Signature of Carer.. [N ...  Date... >
Age of Carer (please tick) 16-17

Please return this form to: Democratic S Town St Ives Maidenhead, Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ 0.(,

Authorised for Date £/ 4/ 1~
Payroll: Input by: Date: tch no. Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
Royal Borough
of Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print). W & re

NAME OF CARER A A s

CATEGORY OF CARE PROVIDED
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
who are a Member

APPROVED DUTY THAT CA S

DATE OF CARER SERVICE (DD/MM/YY) .......... I3 "//'7 ..............

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From |1\
To Lovo
Total hours Wy (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purposc of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 16 vears of age or over not an immediate member of my family or

person residing with me
Date (ﬂ /1/“7

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

Signature of Member

TO BE COMPLETED BY CARER
I declare that I have

Signature of Carer..

Age of Carer (pleas 21lyrs & over

Please return this form to: Democratic Servi Town Hall, St Ives Maidenhead, Berks SL6 IRF
FOR OFFICE USE ONLY

Members’ Services Total Amount Claimed
Authorised for Date 6
Payroll Input by: Date ch no Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
Royal Borough
of Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Priny € © /A= 7E 7

NAME OF CARER.............
CATEGORY OF CARE PROVIDED tick
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
who are a Member

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From L0
To Qo 10
Total hours 1/ (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose¢ of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the

carer. [ declare that the carer is 16 vears of age or over and not an immediate member of my family or
person residing with

Signature of Member.

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

TO BE COMPLETED BY CARER
I declare that I hav

Signature of Carer.

Age of Carer 2lyrs &
Please return this form to: Democratic Servi Town Hall, St Ives Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £
Authorised for Date

Payroll: Input by: Date;: no. Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Royal Borough
of Windsor &

Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print)... a0 W4 €

CATEGORY OF CARE PROVIDED tick
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

DATE OF CARER SERVICE (DD/MM/YY) ...... % ..l.‘.'..f..’. S,

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From 143V
To H P

Total hours L+ TAV  (Maximum 4 hours)

[ declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. | declare that the carer is 16 of age or over and not an immediate member of my family or

person residing with me

Signature of Member.... Date % ( ! 7

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

TO BE COMPLETED BY CARER
I declare that T have

Signature of Carer..
Age of Carer (pleas

Please return this form to: Democratic Services, Town Hall, St Ives Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed

Authorised for payment ﬁ Date 6/0/ ("
Payroll: Input by: Date: h no Checked by: Date




www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Royal Borough
of Windsor &

Maidenhead TO BE COMPLETED BY COUNCILLOR

CATEGORY OF CARE PROVIDED t1
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds e. elder y parents or disabled
who are a Member

APPROVED DUTY THAT CARER S

DATE OF CARER SERVICE (DD/MM/YY) ..... ' '92'“'/ L

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From L 1B v
To 2\
Total hours | /a (Maximum 4 hours)

[ declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the
carer. I declare that th ver and not an immediate member of my family or

person residing with

Date.

Signature of Member.

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

TO BE COMPLETED BY CARER

I declare that I h tailed above.

Signature of Car Date... G
Age of Carer (pl 18 20yrs oo 21yrs
Please return this form to: Democratic Services, Town St Ives Road, Berks SL6 IRF

FOR OFFICE USE ONLY

Members’ Services Total Amount Claimed
Authorised for Date
Payroll: Input by: Date ch no. Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Royal Borough

of Windsor &

Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print)..
NAME OF CARER. flnus

CATEGORY OF CARE PROVIDED
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

AP VED DUTY THAT 76? R

DATE OF CARER SERVICE (DD/MM/YY) .....| ’]/ m// ......

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From | $ v
To Qoo

Total hours Nl 7o~ (Maximum 4 hours)

[ declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the nd not an immediate member of my family or

person residing with m
Signature of Member Date.. (‘ /.3 l l?
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.

RECEIPT ATTACHED (please tick) Yes No

TO BE COMPLETED BY CARER

I declare that I ha

Signature of Carer| M EEEEEEEEEEGLL =~ Date.... 07 .\ .7 ...\
Age of Carer 21lyrs & over
Please return this form to: Democratic Services, Town Hall St Ives Maidenhead, Berks SL6 [RF

FOR OFFICE USE ONLY

Members’ Services; Total Amount Claimed <
Authorised for Date G/ Q11
Payroll: Input by: Date: h no Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Maidenhead TO BE COMPLETED BY COUNCILLOR

& 2
INVOICE SUBMITTED BY COUNCILLOR (Pleasc Printy & O WA STE RS

NAME OF CARER.... A ERASMUS

CATEGORY OF CARE PROVIDED tick
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled /
children/si who are dependent upon a Member

AP CARER SERVICE . -
C MhEeET W &

DATE OF CARER SERVICE (DD/MM/YY) .....2... [

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From iboec K~
To (200
Total hours 2 yud TRAV. (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the
carer. I declare th. or over and not an immediate member of my family or

person residing wi are.
Date (t ((3] '7

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED (please tick) Yes No

Signature of Mem

TO BE COMPLETED BY CARER

I declare that I
: &
Signature of Date..... (0 . ,
Age of Carer 21yrs & over
Please return this form to: Democratic Services Town St Ives Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services Total Amount Claimed £ &
Authorised for i Date {/&/
Payroll Input by: Date: atch no Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Borough
Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print) WM rErn
NAME OF CARER...... E Ry
CATEGORY OF CARE PROVIDED tick

Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
ndent upon a Member

APPROVED DUTY THAT CARER

DATE OF CARER SERVICE (DD/MM/YY).......... 6. 'L/") .................

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From [oov
To [2v0
Total hours 2 (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the

carer. [ declare that the carer is 16 vears of age or over and not an immediate member of my family or
person residing with

Signature of Member Date.. (.z (’& (f 7
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM
RECEIPT ATTACHED (please tick) Yes No

ED BY CARER

I declare that I Ve

Signature of Ca Date.. b

Ageof Carer | .. .. o 21yrs

Please return this form to: Democratic Town Hall St Ives Maidenhead, Berks SL6 |RF

FOR OFFICE USE ONLY

Members’ Services: Total Amount Claimed
Authorised for Date 6/ &/ \”
Payroll: Input by: Date: atch no. Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print) A/ ~E

NAME OF CARER. ... &n Ao Wt
CATEGORY OF CARE PROVIDED lease tick
Childcare i.e. for children aged 15 or less
Care for dependents on social/medical grounds .e elderly parents or disabled

who are a Member

APPROVED DUTY T SE ATES TO:-

DATE OF CARER SERVICE (DD/MM/YY) "61'1'7 .......................

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From [ int
To 1 1%v

Total hours Vh . TRAY, (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purposc of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the
carer. [ declare that the carer is 16 years of age or over and not an immediate member of my family or

person residing with
Date (' /%{ 19

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

Signature of Member.

D BY CARER
I declare that [ ha

Signature of Care Date C) /3
Age of Carer . 21yrs & over
Please return this form to: Democratic Services, Town Hall St Ives Road, Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £
Authorised for Date

Payroll; Input by: Date: atch no Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
Royal Borough
of Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR

W T e

ase Print)...

CATEGORY OF CARE PROVIDED
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds 1.e. elderly parents or disabled

who are a Member
APPROVED DUTY RELATES TO:-
DATE OF CARER SERVICE (DD/MM/YY) ...... ’ ....... ""{ ) [(a ..................

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From W o
To {200
Total hours A vy T/ (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purposc of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the and not an immediate member of my family or

person residing with m

Signature of Member.. Date..... g‘ (’l l 12
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

TO BE COMPLETED BY CARER

¢ 2.7\

I declare that I hav

Signature of Carer. Date
Age of Carer (pleas 21yrs & over
Please return this form to: Democratic Services Town Hall, St Ives Road, Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services Total Amount Claimed
Authorised for - Date f N

Payroll Input by: Date: no Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Royal Borough
of Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print) WM rEnd
NAME OF CARER....... .. (1.
CATEGORY OF CARE PROVIDED ease tick

Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled ,/

children/sib who are a Member

WO~

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From tH O
To lbvo
Total hours Ly (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purposc of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. [ declare that t 1 r and not an immediate member of my family or

person residing with

Signature of Membe Date. (9/3 l 7).
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED € Yes No
BY CARER

I declare that [ have

Signature of Carer.. AN @ Date . @.7. .27 4.1
Age of Carer (pleas . 2lyrs & over.... \erT.
Please return this form to: Democratic S Town St Ives Road, Mai Berks SL6 IRF
FOR OFFICE USE ONLY

Members’ Services: Total Amount Claimed
Authorised for Date ||
Payroll: Input by: Date: tch no. Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Borough

Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print)..........
NAME OF CARER..... > paft M mps

CATEGORY OF CARE PROVIDED tick
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
siblings who are dependent upon a Member

AP VED DUTY THAT CA R&, S TO:-

DATE OF CARER SERVICE (DD/MM/YY) odefufie o

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From | &%V
To v o

Totalhours 2 « //a TRAv  (Maximum 4 hours)

[ declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the

carer. I declare that the carer is 16 years of age or over and not an immediate member of my family or
person residing with

Signature of Member

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

TO BE COMPLETED BY CARER

[ declare that I have s ove.
Signature of Carer.... Date... CO \
Age of Carer (please 21yrs
Please return this form to: Democratic Servi Town Hall, St Ives Ro  Mai Berks SLL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed
Authorised for Date 674/
Payroll: Input by: Date tch no. Checked by: Date



www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
Royal Borough
of Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR

-
INVOICE SUBMITTED BY COUNCILLOR (Please Print).... L é: ) J ) W{"’
- (4
NAME OF CARER ... S AmpdaN EAATMU

CATEGORY OF CARE PROVIDED t1
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.c. elderly parents or disabled
s who are dependent upon a Member

APPROVED DUTY THAT VvV S TO:-
......................... T ) o Sloopemene Lvwmpns

DATE OF CARER SERVICE (DD/MM/YY) ... 2x. / [T LA

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From 14 o
To e
Total hours & warav  (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the

carer. I declare that ver and not an immediate member of my family or
person residing wit

Signature of Memb

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED (please tick) Yes No

TO BE COMPLETED BY CARER

[ declare that [ have ailed above.
Signature of Carer.. Date... G 3 :
Age of Carer (pleascmIeynupye— 18-20yrs o 21yrs er..
Please return this form to: Democratic Services, Town Hall St Ives Berks SL6 IRF

FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed

L
Authorised for - Date 61§
Payroll: Input by: Date atch no. Checked by: Date




